T
FILED |
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
DOCUMENT # P22638 = Secretary of State |
1. Enlity Name 01-21-2003 90044 031 ***150.00
BECK'S NORTH AMERICA, INC.
Principal Place of Business Mailing Address
ONE STATION PLAGE PO BOX 7120 007 y
STAMFORD CT 06902 STAMFORD €T (6912 9 U U u 5 8 ‘ u
2. Principal Place of Business 3. Mailirig‘f-\gdrﬁsgx 120007
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
w-1245378 Not Applicable
zp Country e Couniry 5. Certlficate of Status Desired O $8.75 Additional
o Fee Required
~ 6. Name and Address of Current Registered Agent —= 7 T77Name and Address of Néw Reglstered Agent =~ "~
Name o
THE PRENTICE-HAU' CORPORAT[ON SYSTEM’ ‘NC Street Address {P.O. Box Number is Not Acceptatle)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL [Zpooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or prinled name of registerad agent and title it applicabla (NOTE: Registered Agertt signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
- 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fe_a will be $550.00 Trust Fund Contribution. | Added to Fey;s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE P ] Delete TITLE [ change [ Addition S_
" NAME LENNOCN, JOHN J NAME S
staeet aporess | 368 CROSS HWY ‘ STREET ADDRESS 3
CITY-ST-2IP WESTPORT CT 06880 CITY-ST-2IP &
TITLE - VT . ' [ celete TILE Vs Ej Change  [] Addition g
NAME ANGELO, THOMAS NAME
streer anpRess | 141 BARLOW PLACE STREET ADDRESS
CITY-$1-2IP FAIRFIELD CT CITY-ST-ZIP
TITLE AS ' ’ T Obeee Qe T O[T 7T CT F T e =Tehange. [ Addition”
NAME BARNARD, RONALD L NAME )
STREET ADDRESS | 1500 ST MARKS COURT STREET ADDRESS
CITY-ST-2IP EVANSTON IL CITY-ST-ZIP
TITLE v X Delete TILE v K] Change X Addition
NAME MEYRER, RAINER NAME HARRINGTON, MICHAEL

STREETADDAESS | 5 HIGHWOOD ROAD
CITY-ST-2IP WESTPORT, CT 06880

sTREET ADDRESS | 40 NORVEL LANE
crv-st-ze | STAMFORD CT 06903

TTLE [ pelete TITLE VT [ Change X Addition
NAME RAME OTGRADY, THOMAS

STREET ADDRESS STEETADDRESS | 59 W INTHROP ROAD

Gy -sT-2P . CiTY-S7-2P GIITLFORD, CT 06431

TTE . B [ pelete TILE . |:| Change D Addition
NAME L . e | |

STREETADDRESS | - . . . | STREETADDRESS | R coo

CITY-ST-7IP CITY-8T-2IP : : '

42. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Y address, with all cther ke empowered.

SIGNATURE: QUIRED z/x/'s 203 355 2805

SSENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Cate Daytima Phone #



